FILED
2007 FOR PROFIT CORPCRATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000144596 02-22-2007 90027 047 ***150.00

1. Entity Name

ROMAX FOQOD CORP.

Principal Place of Business Mailing Adadress

324 SW. 12TH AVE 324 SW. 12TH AVE

MIAME, FL 33130 MIAMI, FL 33130

R TP S VR D0 A A
Suite, Apt. #, etc Suite. Apt. #. etc 02072007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For

20-2058087 Not Applicable
e Country zp Country 5. Certificate of Status Desired ] $8.75 Adilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PERALTA, JOYCE

5444 S W. 164 COURT Street Aadress (P.O Box Number is Not Acceplable)

MIAMI, FL 33185

: City FL lZip Code

8. The dbove named entity submits this statement for the purpose of changing its registered offlce or registered agent. or both, in the Staie of Florida | am tamiliar with, ana aceept
:‘Ehe abligations of registered agent. -

K

SIGNATURE

Signatg, WPRO I pririag name of .rgnns:alrac Ager: and Hte I appicabla INOTE Remeread Agan] SigrBRLy e ratuired wher nstanag) DATF
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2007 Feo will be $550.00 Trust Fund Contripution L} Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 oeere HTLE 1 Change [ Addition
NAME . | PERALTA, JOYCE - NAME
STHEET ADDRESS | 5444 SW 164 COURT STALET ADDRESS
CITY-ST- 7P MiAMI, FL 33185 CY-51-21P
e O oeiee THILE Vice =~ lesodent /‘5 @MD Change (&) Addition
NAME . HAME Ao ben Ty 4 A1ADeRA
STREET ADDRESS L STREETADDRESS | /0 2 oy Ajud G 27 asc/e r[ rad
CITY-ST-2IP CIry- 721 AAINAXV ?;/77_
TTLE [ pelote TIIE [ Change [T Addition
NAME THAME
STREET ADDRESS SIREET AGORESS
CITy-§71-2IP Cily-SI-zp
TE O peteie TITLE {JCrange [} Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P LITY-§T-2IP
TILE [ gerte e [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CiTY-S7-2P
TITLE 7 petete Tl [ cnange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
LY-8T1-70P CITy-87-21P

12. | hereby certify thal the information supplied wilh this fiing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on 1is report or supplemental report is rue and accurate and that ry signature shall have the same legal eflect as f madle under oath: that | am an officer or direclor
of the corporation or te recelver or Truslee empowered to execute this report as required by Chapter 607. Fiorida Slatutes: and thal my name appears in Block 10 or Block 11if

changed, or on an attachm@nt with an address, with all other like empowered
SIGNATURE: _x %@ /] M M\VM\ /a/a cary 4 Aepeaa “2]//*2/97

SIGNATURE AND/T"PED =1} PHIN’G?/NAME OF SIGNING OFFICER UR DIRECTOR / ¢ Pate

Daytiene: Phora ¥

v




